- . ARMED FORCES INSTITUTE OF PATHOLOGY
_Office of the Armed Forces Medical Examiner .
..1413 Research Blvd,, Bldg. 102
-Rockville, MD 20850 ..
1-800-944-7912

PRELIMINARY AUTOPSY REPORT

Name:{"™ ' Autopsy No.: ME 04-309

SSANY | AFIPNo. 2924040

Date of Birth: unknown Rank: C1v111an Iraqi National .
Date of Death: 5 April 2004 _ Place of Death: Mosul, Iraq :

Date of Autopsy: 26 April 2004 " Place of Autopsy: Mosul, Iraq

Date of Report: 23 June 2004

Circumstances of Death: This approximately 27 year-old male civilian, presumed Iraqi
national, died in US custody approxunately 72 hours after being apprehended.

Authorization for Autopsy: Office of the Armed Forces Medical Examiner, IAW 10
USC 1471

Identification: Visual, per detention facility records

CAUSE OF DEATH: Pending v

MANNER OF DEATH: Pending

This is a preliminary report based on initial examination of the remains, a final report will
follow.
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. AUTOPSY REPORT ME04-309 2

bX8)-4

PRELIMINARY AUTOPSY DIAGNOSES:

L Injuries

Minor abrasxons and contus1ons of extremmes
Laceration above right eyebrow, - 1-cm

Contusion of right side of neck

Minor abrasions of left side of forehead

Subgaleal hemorrhage of bilateral frontal regions of scalp
No internal evidence of trauma

o Ao o

II. . No evidence. of significant natural disease within the limitations of the
examination ~
. a. Heart weight, 450 gm
b. Pulmonary edema; right lung 700 gm, left lung 900 gm
c. Histology pending

II.  Toxicology (AFIP)
a. Volatiles: Mixed volatiles consistent with postmortem production; mg/dL
1. Blood: acetone 20, 2-propanol 7
ii. Urine: acetone 67, 2-propanol 3
b. Drugs: Consistent with resuscitation efforts
1. Urine: Lidocaine detected, negative for other screened medlcatlons
and drugs of abuse

EXEY2

LtCol, USAF, MC, FS
First Chief Deputy Medical Examiner
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CERTIFICATE OF DEATH (OVERSEAS)
‘Acte dé qé_eés {D'Ougre-Mer)

NAME OF DECEASED (Last, First, Middla) Nom du décédé (Nom et prénoms) GRADE Grade ) BRANCH OF SERVICE SOCIAL SECURITY NUMBER
{ DX E Arme Numéro de 'Assurance Sociale
{ORGANIZATION Organisation NATION (e.g., United States) | DATE OF BIRTH SEX Sexe
Detainee in lraq - Pays -Date de naissance- - -
‘]';aq C ’ . E MALE Masculin
v ‘ ' ‘ , ‘ : , v [0 remae Fominia:
RACE Race o | MARITAL STATUS Etat Civil - L , RELIGION Culte i
Lo . ' v R O PROTESTANT. 1 OTHER. (Specity)
X | caucasoid  caiicasigue : SINGLE  Cslibataire | ; | pivorcED Pratestant Auve (Spéciien
- - - . Divorce —_— . Co ;
. . ) o : CATHOLIC i
NEGROID Negriode MA‘RRIED Marigé - Catholique i
e . —=——=———1 | SEPARATED -
pecity Veut " { séparg i
. Autre (Spécitier) : VYIDOWED eu JEWISH  Juit ‘
NAME OF NEXT OF KIN Nom du plus proche paren( ' : RELATIONSHIP TO DECEASED Parenté du décede avec le susdit .
STREET ADDRESS Domicilé a (Rus) . CITY OR TOWN AND STATE (include ZIP Code) Vile (Code postal compris)

MEDICAL STATEMENT Déclaration médicale

CAUSE OF DEATH (Enter only once cause per iin8) 'g;gg’xh%%sﬁ‘“ :
Cause du décés (N'indiquer qu'une cause pgi ligne) - Intervalle entre
l'attaque et-le déces
Pending T
DISEASE.OR CONDITION DIRECTLY LEADING TO DEATH
Maladie ou diti P de la murt’
- - MORBID CONDITION, IF-ANY,
) ANTECEDENT LEADING. TO PRIMARY CAUSE
. J CAUSES Condition morbide, s'ily a lieu.
T ‘menant A la cause plirnaile
‘Symptbmes UNDERLYING CAUSE, IF ANY,
précurseiirs GIVING RISE TO PRIMARY
de fa mont CAUSE
: Raison fondamentals, s'il y a lieu,
ayant suscité la cause primaire
OTHER SIGNIFICANT CONDITJONS 2
Autres conditions significatives'
MODE OF DEATH | AUTOPSY PERFORMED Autopsie eflectuée  [/[YES Oui [JNO  Non CIRCUMSTANCES SURROUNDING DEATH OUE T0
™ - - = EXTERNAL CAUSES
Condition de décés | MAJOR FINDINGS OF AUTOPSY Conclusions principales de lautopsie Girconst de la-mort itées par des causes exié[ieuras .
NATURAL Mode of Death: Pending
Mort natureile
ACCIDENT

Mort accidentelle

SUICIDE NAME OF PATHOLOGIST Nom du pathologiste

6)-2
Suicide fbx > L LtCol, MC, USAF
HOMIGIOE SIGNATURE _Sigeatu DATE Date AVIATION ACCIDENT  Accident 4 Avion

Homicidé 26 Apr 2004 [Jves oui [VINO Non
DATE OF DEATH (Hour, dl., +RCE OF DEATH  Ligu dé déces’
Date de déces (I'heure, e jour, le mas fannée) 4
05 Apr 2004 Iraq

| HAVE VIEWED THE REMAINS OF THE DECEASED AND DEATH OCCURRED AT THE TIME INDICATED AND FROM THE CAUSES AS STATED ABOVE.
J'ai examing les restes rnonels du dé funtet jo oonclus que le déces est surveny a I'heure mdlquée ot 4, 1a suite des causes énumerées u—dessus

NAME OF MEDlCAL OFFICER _Nom du médmm mrmalre ou du médicin sanitaire . TITLE OR DEGREE Titre ou dipiémé
¥er2 o . |First Chief Deputy Medical Examiner
GRADE Grade - INSTALLATION OR ADDRESS  Installation ou adresse

4ol s . Dover AFB, DE 19902

"E Date _ . SIGNATURE _Signature

Ry b)(6)-2
L/ /m.,, "7 .
1 State diséiase lnjury or complication which ¢ausid death, but fial kode of dying such as heart failure, elc,
2 State conditions contributing to the death, but rot related to the disease or condition causing death. L
! préciser Ia nature de la die, de la oudela jcation qui a ibué a la mont, mais non la maniére de moum, talle qu un arrét du coeur elc

2 Préassr fa condition qui a conlribué & la mort, mais n‘ayant aucun rapport avec la maladie ou & Ia condition qui a provoqué ia mort.

DD FORM 206 4 REPLACES DA FORM 3565, 1 JAN 72 AND DA FORM 3565-R(PAS), 26 SEP.75, WHICH ARE OBSOLETE.
1APR 77
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